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symptoms witl be listed. All

Coroner cannot cartify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYP'EWRI;I'E iF POSSIBLE

’

(J? dissases in Part | must be caosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g ?d-....-l’rlmary Registration District No, . 6/6‘/42 7 Ragistrar's Na. // 7

FILED SEP 26 1957

Regi srrohon DidiiEr Na.-

33013

STATE FILE NUMBER

1. PLACE OF DEATH PR S A_ﬂ:!-?... 2.. USUAL RESIDENCE (Where deceased lived. I instiytion: Residence bef -
o COUNTY Pulaski » o STATE Migsg ouri k. COUNTY Pylg Skiy?"’
b. CITY {lf cutside corparote limifs, give mwnsnip'ohi;«') lasids Limind_JEHUS T ciTy Insido Limits
OR [P b B . ;
Towmn Waynesvilile:; Yok “NoD k. Wayne sville » Mo.  Jefex oo
<. flgls-}!'_l'F:#I(E)I?F [ NOTlnhospllc! gwelocahon) Length of stay in ]I{a, d. STREET {If outside, give location) Rzid' on Farm
INsTITUTION WaY , Gen. Hosp. 18 days|. ADDRESS None, Yes O NoCX
3 :::l‘t‘ :!'D Firat Middls Last 4, n;;_r: Monih Bay Year
{Type or print) R&ymond Reavis Ploger. DEATH 9 13 1957
5. SEX - ] & coLor ok race 7. marrien [] NEVER MARRizo [J] & DATE OF BIRTH ‘9. AGE (In years |'IF UNDER 1 YEAR BiF UNDER 24 Hits.
S irthdap) Ifonths | Do | Hours | Min.
Male White' .| O v 8/19/1005 1 BE™ .
10a. gsuii\L occn.llP}Tlont Gia;;ind ofl.g;r:f;m;; 106 KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and miato or country) . 0 12. CITIZEN OF WHAT COUNTRY?
uring most of Working life, even if retire o
Cabh. Dl wver. Ngne. Sweetsprings, Mo USA
13, FATHER'S NAME - 14. MOTHER'S MAIDEN MAME .
Perry Edward Ploger Georgla Unknown

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown) (If wen. pive war or dates of scrvice)

No. 500-09-8684

17. INI’OﬁMANT

Address

Allen Cagla. W&vnesville Mo

18, CAUSE OF DEATH [Enler only one cause pes line for (a), (b) and (¢).)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} _ .

bk

INTERVAL BETWEEN

ONSET AND DEMH
A

Conditions, if anv.

. Wwhich gace m( te
above “cauge (8),
stating the under-

d

DUE TO (¢)

DUE TO (B LA DRt MJ =

§2L57

lying  cause last.

z -
b=) PART i1. OTHER SHGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN N PART I{q)} T5..WAS AUTOPSY
- PERFORMED? 2
h L’ A0 I ves (] no X
‘-“'; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pert M of item 18) -
g a 0 a
= | ®c. TIME OF  Hour  Month, Day, Year
] INJURY  @a. m. PR -
E p. m. . s (RN
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT- NOT WHILE farm, factory, streel, offtce bldg., ete.)
WORK AT WORK
. to -/3 &7 alive on ?-13 5™

21, I attended the deceased from
Death occurred at :

K-2¢-<7
0

and fast saw him

A mon tha date stated above; and to the best of my knowledge, from the causes atated.

Za. SIGM?- . (Deﬂn;m

| 225, ADDRESS

Waynesfrille, Mo s

22:. DATE SIGKED

Z-1{-57

23a. BURIAL. CREMATION, | 23b. DATE

SmEVET™ | 9/16/57

23c. NAME OF CEMETERY OR CREMATORY

GreenLawn Ceme tery

23d. LOCATION (Citp, fown.or county) - {State)

- Springfield; Mo

‘Ma

24. AL DIRECTO A ESS
edge 'ﬁ Home way,

25. DATE RECD. BY LOCAL REG.

?-

/e -7

Z?(GISTRAR'S B TURE

(Licensad Embclm-r s qut'o'mon! on Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse side of th1s cert1£1cate was em

by me, or by

, Student Embalmer No.........

“" working under . my personal supervision,. -

Signature of Student Embalmer

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBA.L.MER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocahon of.license), - . + .

"'If embalmed by a)STUDENT, he also shall sign in his OWN handwntmg. :

If this body is not embalmed fact should be so stated above. - : . ¢ T,

Lxcensed Embalmer No. YX?

-~

S ~ P. O. Addres )




